Appointment Request - Board/ Commission/ Committee

TOWN OF BARRINGTON, NH
Application For

Name: ﬁ//?z; %L/J / Phoe: \5&‘?’ 7ﬁ "/J:S/

(last)

(first) (day) (evening)

Address: 39 2 /’/e?z/,@/u [t 30

Barrington Resident Since:

1. T'am applying for one or more of the following in order of preference (1 = first choice, 2 = second choice, 3
= third choice, etc.)
__ Economic development Committee ___ Recycling Center
___Planning Board ___ Friends of the Library
____Regional Planning Commission Rep ___ Firemen’s Association
__ Conservation Commission ___Ambulance Association
____Historical Society ___Food Pantry
____Advisory Budget Committee _¥ Other (please specify) .
oning Board of Adjustment ¢ butd e on e ~40 naed
A/ Recreation Commission { 28 ‘Mﬂ_{ of et Camm/ﬂ*el v p
2. For my appointment, please consider the following:

h.

i

4

Oceupation: [N 700 0k SEAIOL S0uCeES
Employer: 7 H(Z [MpokE CENTER.

If appointed, do you feel there is any conflict of interest with your personal beliefs,

occupation, or employer? DYes E No

Education: /Y/ASn=7. / M.z r,f ) Cpuns (ELAL

Relevant Experience: &JAJ)L AL /)u_ (T2 SN TIRIER, [REEARYY YR T,
THELLPST, (oS MArACen,, 0L FR 1P THECR LU (I, sries ﬂif
Volunteer Time Available: £/ EY ;ﬁ},r /‘TWL,J yechr
Any previous appointments to any board for the Town of Barrington or the School District? (if

yes, please describe): NO

Are you willing to serve as an alternate? IZ Yes I:] No
Are you willing to serve on a sub-committee? @ Yes E] No

3. I would like to improve the following: fz}w” é&i{ (iia 4 74 .Z < de-/,’,"ﬂ/f” ) % e e /Z«’éf @M

Lsmpissine 70 Strupgthonfbe Commeenty papl /{;44 A e &f—éa;:z‘fﬁ'

7
4. I am seeking this appointment-because: sz&/.«(_r.«Z #J#Z/.fﬁ?}(?(t/ 178 7?«_//1,5

£ reervntiendd m‘fm:} S Lo cidlivide-all Lv éf 11 & Capai 7

Signature:

c‘;; 2{—//’::’("/ Date: ?’jﬂ%

Please return this application to: Town Offices, P.O. Box 660, Barrington, NH 03825 or call 603-664-9007.



